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CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gib_re. t{ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers: fromﬁmu to 7/014/%&/ 17[
7 ! M.1.

1. Commmittee 1.D. Number
150309

2. Committee Name

aymﬁf@/«uam//mrﬂﬂwb‘yﬂ/

enl 0%@%’% &)eric

4. Candidate Last Name T 7 First Mame

AUCLZAN Qynthie

4a. Offica Sought Including District # or Communiity Served (If applicable)

4b. County of Residence ﬁ M\

5. Committee's Mailing Address

of Frost Drive
§ay Uy, ML 40

Area Code and Phone é@_bm
If the address in this box Is different from the committee

mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residentfaf Address
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001E. <oam B
EQ_ s = F-':f!
e ., ap o
=y oo Yo
Eren P o
Lo ™
. FIE oo PP
Area Code & Phone - ol
i fam1

7. Treasurer's Business Address

gamct

8. Designated Record Keeper's Name and Mailing Adﬁ[g‘és((lf the comf‘n{t{eejha‘s a
Designated Record Keeper) b= B LN Ty b
T -

—

2anme.

Area Code and Phone

Area Code and Phone

DSchool
DCaucus od.

Date of Election, Convention or Caucus

9. TYPE OF STATEMENT . .
. Required ONLY if candidate
9a.[ ] pre-Election OR b.[__|Post-Election | is not on the bailotfor the [CIBy checking this item 1AVe certify any outstanding debt
current year: gy g]e %omméllee dtc):t the candidfte c;r his or h]tler stpbolusfe is here
; : . ; . Yy discharged and forgiven and no longer collectible from
Pre-Election or Post-Elaction Statement relates to: [Zﬁ [ el the commiltee. The committee has no outstanding assets,
) uly Quarterly owes no lates fees or has any outstanding debt.
Danary
Qctober Quarterl .
[ Icenerat L1 y Further, if the dissolution cannot be granted, that this be
) considered a request for the Reporting Waiver,
[ Jconvention
DSpeciar gc.
Annual Statement
D nn C___) Effective date of dissolution

ge. Dissolution of Candidate Committee

Coverage Year

Amendment to Campaign Statement
Complete ltem 9a, 8b, 9¢ or 9¢ to . - .
i(ndicapt)eewhich Statement is being Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

10. Verification: [\We certify that all reasonable diligence was used in the preparation of this staternent and attached schedules {if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

* r
Current Treasurer or A
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Type or Print Name

conaune (LYOMN L0 A A UL ZIK LUpia d ) wwppd . WA6/7014

Signature

Authority granied under P.A, 388 of 1976
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\"-?"I MICHIGAN DEPARTMENT OF STATE

é’;ﬁg; BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

/50309

This Schedule itemizes:

a Debts and obligations owedby or forgiven the committee

OR

{Check either a or b. Use only for the purpose checked.)

2. Committee Name[y/é/ﬂ M /‘fL-A d d' Zd_,k_/w (J{" //),9 d/g/jé—'
/

b, l____l Debts and obligations owed Lo or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumnulative 9. Oulstanding
financlal institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicale date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp?| |Yes
Owed to or by: 4, T)'WZ_QML J 7, 00,00
'w 4 A
U/L/I/LM/ a../4 “@7 ‘LL/ 5. Date Debt Was Incurred: 3
' J $ _
08 Frost AR
B M [ 70 b 8. Criginal Amount of Debt: —
a , s
s_ 2p0.00 [ Jroraiven
$

If bank loan, name of endorser or guaranter:

Amo

unt Endorsed: $

Debt #2
Owed to or by:

Corp?DYes

4, Type: Aﬂ f?’”

,%;%zs A00.00

w ”M "‘M /\ ua ZA.JL, 5. Date Dbt Was Incurred: 5
ot /) s 20, 0
f g /".0 g | 6. Qridinal Amount of Debt: @ d $
' $
a/{f W/M / q‘mﬂb $ ﬂd&'ﬂd s DFORGEVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I:l 4 TYWA—ML $
{ /\ LL : z! B 5. Date Debt Was Incurred: $
gog m éf’ 6. Original Anount of Debt: . $ $
5 M/(_, {7&& $ éﬂﬁﬂ. 29 [ lroraven
a’% / $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt)
Grand lofall §
(Complete on last page of Schedule showing amountsrg?ve;ﬁ)‘? o? tg thecgg?n%%tsteg /, J & d ' d J

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campalgn Statement.

Page of

Enter this total

on line 12a "owed
by™" or line 12b
"owed to" of the
Summary Page




E} MICHIGAN DEPARTMENT OF STATE
f@aj BUREAU OF ELECTIONS

'DEBTS AND OBLIGATIONS 1. cammitee .. Nurber /0309

SCHEDULE 1E :
Commi U fosin 2ab Ys-ur 0 8deri
CANDIDATE COMMITTEE % Committee Name LA 7

This Schedule itemizes:

a%ebts and obligations owedby or forgiven the committes OR b. DDebts and obligations cwed o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Maliing Addj'ess of person, vendorar . | 4. Type of Cbligation 7. Date and amount of 8. Cumulative 9. Outstanding
each payment payment to Balance at close

financlal instituion to whom debt is owed. {Description)
5. Indicate date debt was date on debt | of this peried

Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt

guarantors, if any.

Debi#1  Copr]_Jves | arype KO AR Js 00

Owed to or by:

MMZ‘LA h%M 5. Date Debt Was Incurred: 5
$0¢ Frost 7/ré//2 s N
,@% W /M/{ W) 6. Original Amount of Debt . s 0 T |8 LT

R gmb s AR, 000,00 | [ Jroraiven

Amount Endorsed: $

If bank loan, name of endorser or guarantor;

Debt #2 Corp‘?.[lYes ’ '4.Type:__% & $ ﬂo

.| Owed to or by:
| M” m /&A Wﬂ Zd/l/(" 5. Dath:Z‘btWas Incurred: _ $
ng méi/ 6. Original Amount of Debt; 3 s o~ $ "'0 -
$

db ﬁ/% m} M/( %70@ > // 000. 09 , _ [ Troraven

Amount Endorsed: $

Phiid

if bank loan, name of endorser or guarantor:
Deht #3 a Cor’p?[ Yes .
Owed to or by: 4. Type: : 3
5. Date Debt Was Incurred: $
B 3
6. Original Amount of Debt: s $ 3
$ D FORGIVEN
§

Amount Endorsed: §

if bank loan, name of endorser or g&arantor.

Page Subtotal (Outstanding debt) ﬁ / dﬂl U
' . Grand Total of all Schedules 1E 2
(Complete on Jast page of Schedule showing amounts owed by or 1o the committee) ﬂ &d ‘ Q
nter this total

on line 12a "owed
- by™ or line 12b

"owed to" of the

Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
thls Campaign Statement or It was forgiven during the perlod covered by this Campalgn Statement. )

Page of




3{ ,i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number /50 3& ?

SUMMARY PAGE _ . r}(
CANDIDATE COMMITTEE 2. Committee Nam )

RECEIPTS Column | / Column i1
This Period Cumulative this election cycle

3. Contributions

a. ltemized (Scheduls 1A'- Column 6) {3a.) $ ﬂ ¢ ﬂ 0

b. Uniternized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE

¢. Subtotal of "Contributions” @c) $ .00 (18)8
4, Other Receipts (Schedule 1A -1, Column 6) @) $ 2. 00 (198
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % J . ﬂ o (20.} §

{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS 8 EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ & ‘ ﬂ % (2108
7. In-Kind Expenditures (Schedule 1B-IK, Column &) {7) % &) M d 0 (22} %
EXPENDITURES

8. Expenditures

a, Itemized {Schedule 18, Column 6) (8a) %
b. ltlemized Get-Out-the-Vote (Schedule 1B-G) {8b.) §
¢. Unitemized (less than $50.01 each - no Schedule) {8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ (23.) $
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only}
10. Disbursements
a. ltemized {Schedule 1C, Column 6} (10a.) 8 & . ﬂ 0
b. Unitemized (less than $50.01 each - no Schedule)
{10b.) $ ﬂ Wi d

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)
(11) $ ﬂ- 00 (24.) %
DEBTS AND OBLIGATIONS

12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) (12a) $ /,7’/ 000,400

b. Owed to the Committee (Schedule 1E)

(12b.) 3
BALANCE STATEMENT

13. Ending Balance of last report filed (13) § &é /' / 6’

(Enter zero if no previous reports have been filed.) i ﬂ 6)
14, Amount received during reporting period (14)+ % *

{Line 5, Total Contributions & Other Receipts)
15. SUBTOTAL Add lines 13 and 14 (15)=§ 4 & /. /&’
16. Amount expended during reporting peried /'

{(Add lines 9 and 11) (16)- § 0. 20

17. ENDING BALANCE
(Subftract line 16 from line 15) (17) 3% yé /- /(f’ *




)

o/

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

/90309

1. Committee i. D, Number

"L AUL AU

2. Committee Nam

-

Address ﬂd/f' 1% @M/
Cawkaw!ing Ml #5vy

DFund Raiser

Date

Purpose: 42& [Z ﬁgz ] QZZ

D Check box if this expenditure is payment of
debt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information}) 5. Bate 6. Amount
Expenditure #1 “
Name ’( k W/ ! T : F ' /4 / é

WK b a Tl . Froe ﬁvwa"lfv , s 100,00

Click Here for Memo itemization Type

Expenditure #2

e Enendes ofdan Kyl dee
Address ﬂ D épy a'z#O
Flint, M/ 49500

statement
: Date
Purpose:

la——[;IChECR box if this expenditure is payment of
ebt or obligation reported on previous

s /00,00

Click Here for Memo ltemization Type

D Fund Raiser ~

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: pate

Click Here for Memo Itemization Type

D Fund Raiser

statement
Expenditure #4
Name
Dat
Address Purpose: =

g Check box if this expenditure Is payment of
ebl or obligation reparted on previous

Click Here for Memo ltemization Type

D Fund Raiser

Iﬂ__l Check box If this expenditure is payment of
et or obligation reported on previous
statement

statement
Expenditure #5
Name
Address Purpose: Date }

Click Here for Memo itemization Type

Page

Subtotal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

A00.00

AO0 .00

Enter this total
on line 8a of
Summary Page




